Introduction: Diastolic abnormalities in arterial hypertension are more prominent in the presence of the accompanying left ventricular hypertrophy (LVH). In the hypertrophic left ventricle due to hypertension, the elevated blood pressure exhibits additional unfavorable effect on complex diastolic process in the presence of normal systolic function. E/A ratio is considered to be global index of diastolic function. Objective: To evaluate the relationship between systolic and diastolic blood pressure and E/A ratio in arterial hypertension with left ventricular hypertrophy with normal systolic function. Method: Standard Doppler echocardiography, blood pressure levels measured by the standard mercury sphygmomanometer 15 minutes before the examination. Results: This study analyzed 111 subjects with hypertension (65 with concentric LVH and 46 with eccentric LVH).
The individuals with ischemic heart disease, valve abnormalities, diabetes mellitus, and heart rhythm and conductance abnormalities were initially excluded from the study. The study inclusion criteria were EF >50% and LVH confirmed by echocardiography. The mean EF was 61±6%; systolic blood pressure 168±13 mmHg; diastolic blood pressure 101±7 mmHg; E/A ratio 0.7±0.13; IVRT 110±4.2 ms; and DT 291±8.9 ms. The study showed negative correlation between SBP and E/A ratio (r -0.225; p<0.05) and between DBP and E/A ratio (r -0.205; p<0.05). No significant correlation between SBP and DT (r -0.003; p>0.05) or between SBP and IVRT (r +0.42; p>0.05) was shown. Furthermore, no significant correlation was shown between DBP and DT (r -0.17; >0.05) or DBP and IVRT (r +0.045; p>0.05). Conclusion: Arterial hypertension and left ventricular hypertrophy have been associated with E/A ratio <1. The observed negative correlation between SBP and DBP and E/A ratio suggests hemodynamic effect of blood pressure on diastolic function. The results of this study alert about possibility of heart failure during the elevated blood pressure attacks with preserved systolic function. 
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